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Virus 

No .  of 

Influenza  A/Hong  Kong/ 68 

6 

Colorado  Tick  Fever 

9 

ECHO  6 

1 

ECHO  9 

5 

Coxsackievirus  B2 

1 

Herpes  simplex  (Herpesvirus  1) 

4 

Adenovirus  Type  2 

8 

ECHO  11 

1 

In  process  of  identification 

3 

Of  special  note: 

Numbers  of  isolates  often  mislead.    Usually  when  we  catch  up  with  a 
case  at  just  the  right  time,  the  right  specimen,  under  the  right  conditions  for  iso- 
lation of  virus,  it  signifies  the  presence  of  many  more  cases  of  illness  due  to  the 
agent.    This  is  particularly  true  of  respiratory  viruses. 

This  bulletin  deals  primarily  with  laboratory  aspects  of  particular 
viruses.  When  indicated,  Steven  Kairys,  M.Doj  will  provide  a  clinical-epidemiologi- 
cal  discussion  in  his  "Weekly  Communicable  Disease  Notes  and  Comments"  sent  with  the 
weekly  report  of  communicable  diseases. 

Influenza  -  Isolates  are  from  the  epidemic  in  January,  1972.    We  may 
expect  illness  due  to  Influenza  A/England/42/72  any  day  now.     Isolates  of  this  strain 
have  been  made  in  California  from  the  Bay  areSj  from  Los  Angeles,  and  from  San  Diego. 
Acute  respiratory  infections  abounding  in  the  state  now  are  not  clinically  suggestive 
of  viral  influenza.    We  have  throat  swabs  from  selected  cases  inoculated  in  embryo- 
nated  eggs  continuously  but  virus  has  not  shown  up  in  any  of  them.    Likewise,  the  re- 
sults of  complement-fixation  tests  have  been  negative.    The  strain  of  influenza  virus 
causing  the  present  world-wide  epidemic  does  not  represent  a  major  mutation  so  some 
protection  should  be  afforded  by  the  vaccine  given  last  fall  or  previous  infection  with 
the  Hong  Kong  strain.     I  do  not  expect  a  major  mutation  to  appear  until  about  1976-77. 


Adenovirus  -  Judging  from  the  number  of  isolates  of  Adenovirus,  type 
2  being  made,  this  is  a  major  cause  of  illness  now,  especially  in  children.    Our  first 
isolate  was  made  from  a  five-month  old  infant  who  was  dead-on-arrival  (probably  a 
"crib"  death).    Other  isolates ,  as  well  as  positive  serological  evidence,  were  obtained 
from  children  with  pneumonitis  in  the  same  community;  positive  findings  have  also 
cropped  up  in  other  parts  of  the  state.    This  type  of  adenovirus  is  a  common  cause  of 
croup,  pneumonitis,  and  otitis  in  young  children.     In  antibody  surveys  I  conducted  at 
the  Rocky  Mountain  Laboratory,  over  50  percent  of  persons  had  demonstrable  antibodies 
against  this  group  of  viruses.     However,  adults  do  become  infected  with  adenoviruses 
and  this  has  been  a  particular  problem  in  recruit  camps  in  the  uniformed  forces. 

"Colds"  -  These  we  have  x^^ith  us  always-     They  are  caused  by  Rhino- 
viruses  which  can  be  isolated  by  using  tissue  cultures  of  human  cells  in  the  haploid 
stage.    WI-38  is  the  cell  strain  usually  employed  and  to  keep  this  going  in  the  diag- 
nostic laboratory  is  quite  a  chore  in  itself;  we  have  had  it  underway  on  at  least 
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three  occasions  only  to  have  it  die  out  or  turn  heteroploid.    However,  there  have  been 
research  studies  done  on  this  group  of  viruses,    A  report  worth  studying  is:    Monto,  A.S. 
and  Cavallaro,  J.J,,  American  Journal  of  Epidemiology,  96  :  3|fc3.60,  November  1972,  "The 
Tecumseh  Study  of  Respiratory  Illness  IV.    Prevalence  of  Rhin^^us  Serotype§^966-1969.' 
Isolates  of  rhinoviruses  numbered  200  and  they  were  serotyped  wl^th  antisera^  ^^the  90 
known  types.      The  181  viruses  which  were  typable  belonged  to  Sp.  differ en|}«[rotypes. 
However,  types  15,  59  and  60  had  a  significantly  higher  number  of  repeat  i'^Rates.  Per- 
haps someday  it  will  be  possible  to  pick  out  the  predominant  types  and  make  a  vaccine  I 

Colorado  Tick  Fever  (CTF)  -  The  summer  of  1972  can  be  classified  as  an 
"abundant"  tick  year.    We  made  more  isolates  of  virus  in  "L"  -cell  tissue  cultures  than 
usual.    Previously  I  had  estimated  that  during  a  good  year,  at  least  200  cases  of  CTF 
occurred  in  Montana  -  this  still  is  probably  a  conservative  figure.    CTF  is  described  as 
a  self -limited,  non-fatal  disease.    Fatalities  have  been  recorded  but  have  been  ascribed 
to  concomitant  circumstances.    However,  in  1972  a  report  of  a  case  in  a  10-year-old 
girl  from  Colorado  Springs  in  which  the  primary  cause  of  death  was  CTF  appeared  in  Mor- 
bidity and  Mortality  Weekly  Report,  21  :  374,  November  4,  1972.    Here  is  a  quotation 
from  this  report  which  fits  a  case  of  CTF  occurring  in  one  of  the  men  in  our  Water 
Quality  Bureau  after  he  was  exposed  to  ticks  while  inspecting  a  water  shed  this  spring: 
"The  disease  is  virtually  indistinguishable  from  Rocky  Mountain  Spotted  Fever  in  its 
early  phase.     In  47%  of  cases  with  a  clinical  diagnosis  of  Rocky  Mountain  Spotted 
Fever,  the  true  diagnosis  was  Colorado  Tick  Fever."    There  is  no  specific  treatment 
for  CTF  and  the  only  practical  prophylaxis  is  tick  hygiene  (stay  away  from  ticks  or 
keep  them  off) . 

Encephalitis  -  Early  in  the  season  two  fatal  cases  of  encephalitis 
were  called  to  our  attention  in  an  area  which  was  heavily  infested  with  mosquitoes. 
Paired  sera  and  brain  tissue  from  one  case  was  sent  to  study  for  Western  Equine  Enceph- 
alitis (WEE).    Tests  were  negative  for  WEE  and  only  a  weak  reaction  was  obtained  with 
our  stock  herpes  antigen.    Brain  tissue  was  negative  for  virus  on  inoculation  into  pri- 
mary monkey  kidney  and  Hep-2  tissue  cultures.     Specimens  were  sent  to  the  Rocky  Moun- 
tain Laboratory  (RML)  in  Hamilton  for  further  study.    Jack  Cory  at  RML  took  some  brain 
tissue  for  special  study  and  inoculated  it  into  the  VERO  line  of  green  monkey  kidney 
cells  and  "plaqued"  the  culture.     In  first  passage  an  occasional  moth-eaten  plaque  was 
observed  and  by  repeated  subculture  a  "strong"  strain  of  virus  was  obtained.     It  turned 
out  to  be  herpesvirus,  type  I.     Complement-f iscing  antigen  made  from  this  strain  reacted 
strongly  with  the  patient's  serum.    By  analogy,  we  concluded  that  the  other  case  was 
probably  herpes  encephalitis  too.    Later  we  had  another  fatal  encephalitis  in  a  13  year- 
old  boy  and  specimens  were  sent  to  us  for  study  for  WEEo    Serological  findings  were 
consistent  with  herpes  encephalitis  but  neither    we  nor  RML  were  able  to  isolate  virus 
from  brain  tissue.    However,  a  neuropathology  consultant  examined  the  histological 
slides  and  said  they  presented  a  perfect  picture  of  encephalitis  caused  by  herpesvirus 
and  wanted  to  keep  them  for  teaching  purposes.      Recently  specimens  from  another  fatal 
case  of  encephalitis  were  sent  to  us.      Serological  findings  in  this  case  incriminate 
herpesvirus.    Both  RML,  with  their  VERO  cell-plaquing  technique,  and  our  virology  lab- 
oratory now  have  a  herpesvirus  growing  from  this  last  case.    One  trick  seems  to  be  in 
letting  the  primary  culture  sit  for  at  least  ten  days  because  evidence  of  cytopatho- 
genicity  seems  to  show  up  very  slowly,  although  on  passage  it  may  be  noticeable  in 
two  days. 

I  discussed  the  first  three  cases  with  the  chief  of  the  ecology  unit  of 
the  Center  for  Disease  Control  because  they  had  a  history  of  extensive  exposure  to  mos- 
quitoes.   He  also  had  observed  fatal  cases  of  herpesvirus  encephalitis  with  similar 
histories  and  wondered  whether  mosquito  bites  could  have  something  to  do  with  them.  Then 
I  queried  the  Director  of  RML  and  he  passed  on  information  from  his  immunologist  to  the 
effect  that,  experimentally  in  rabbits  latent  herpes  virus  infection  has  been  activated 
by  anaphylaxis  and  the  possibility  exists  that  hypersensitivity  to  mosquitoes  could  play 
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a  role  in  the  pathogenesis  of  the  disease  in  mano    Perhaps  a  suitable  problem  for 

CDC  would  be  to  itivestigate  the  epidemology  of  herpesvirus  encephalitis  to  see  whether 

it  bears  any  relationship  to  the  distribution  and  prevalence  of  pest  mosquitoes  for  man. 

CarlL.  Larson,  M.D.,  Director  of  the  Stella  Duncan  Laboratory  at  the 
University  of  Montana,  has  for  some  tirce  been  treating  experimental  herpesvirus  infec- 
tions with  BCG  with  favorable  results »     Some  clinical  application  has  been  made  of  these 
findings;  also  with  highly  favorable  results,.    With  current  interest  in  BCG  as  a  stimu- 
lant of  non-specific  resistance  in  some  cases  of  cancer 5,  this  earlier  work  in  Missoula 
has  special  significance.    Also  while  discussing  the  laboratory  aspects  of  herpes'V'irus, 
we  should  call  attention  to  the  mass  of  data,  which  is  growing  larger,  indicating  that' 
some  members  of  the  herpes  group  of  viruses  possess  oncogenic  potential. 

For  those  interested  in  the  latest  opinions  on  encephalitis  due  to 
herpesvirus,  there  Is  an  editorial  on  it  in  Medical  World  News  /  May  26,  1972 »  pg.  42Ao 
Here  is  a  quotation;     "Just  how  common  is  herpes  encephalitis?    It  probably  runs  into 
several  thousand  cases  a  year.    Over  one  third  of  the  patients  die,  and  of  those  who 
survive,  eight  out  of  nine  have  brain  damage,"    The  article  also  suggests  that  there 
■is  hope  for  treatment. 

Arbovirus  encephalitis  -  Although  this  was  a  season  of  relative 
abundance  for  mosquitoes,  we  failed  to  confirm  any  WEE  infection  in  man.    The  Animal 
Health  Division  of  the  Department  of  Livestock  reported  27  cases  of  encephalitis  in 
horses  as  being  confirmed  in  the  laboratory.     It  is  safe  to  assume  that  in  certain 
areas  of  Montana,  WEE  virus  is  always  waiting  in  the  wings  for  an  opportunity  to  infect 
man;  and  the  factors  in  nature  which  would  cause  sufficient  build  up  of  the  agent  to 
"spill  over"  and  cause  disease  in  man  are  rather  subtle  and  unpredictable.    The  Depart- 
ment has  a  vector-control  specialist  working  on  these » 

In  health-screening  clinics  conducted  by  the  Department,  blood  speci- 
mens are  taken  for  total  cholesterol  and  blood  sugar »    When  these  tests  are  completed, 
.the  sera  are  sent  to  the  Rocky  Mountain  Laboratory  to  be  tested  by  hemagglutinat ion- 
Inhibition  for  WEE  and  St.  Louis  (SLE)  virus  antibodies.    Of  particular  interest  is 
the  difference  in  findings  from  areas  where  WEE  is  known  to  be  endemic  and  areas  where 
it  has  not  been  reported  in  man»    The  findings  for  SLE  are  also  of  concern^    Many  bits 
of  evidence  indicate  that  the  virus  is  present  in  Montana  but  its  ecology  is  such  that 
the  disease  will  probably  not  occur  in  epidemic  form,  as  it  has  in  areas  of  the  south. 
There  have  been  two  Instances  where  I  feel  we  established  a  diagnosis  of  clinical  St, 
Louis  encephalitis  but s,  because  of  a  different  clinical  picture  and  epidemiology,  those 
cases  which  may  have  occurred  in  the  state  usually  have  been  missed.    Here  are  results 
of  screening  tests  performed  at  RMLj 

Carbon  County         -    318  sera  tested  /  WEEj  2  positive  /  SLE,  7  positive 

This  county  is  in  a  non-WEE  area  but  of  special  interest 
are  the  7  SLE  positives^ 

Phillips  County      -    409  sera  tested  /  WEE,  S  positive  /  SLE,  4  positive 

Phillips  is  tight  in  the  middle  of  a  WEE  area. 

Roosevelt  County    -    36^  sera  tested  /  WEE,  11  positive  /  SLE,  3  positive 

This  county  is  in  the  WEE  area. 

Valley  County         -    335  sera  tested  /  WEE,  ?  positive  /  SLE,  1  positive 

Valley  is  in  the  WEE  area, 

Wheatland  County    -    356  sera  tested  /  all  negative  /  This  county  is  in  a 

non-WEE  area 

Lake  County  -    results  not  yet  received 
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Viruses  from  CDC  for  Proficiency  Tests  in  '72 

Coxsackievirus  B3  Coxsackievirus  A9 

Echovirus  type  4  Parainfluenza  1 

Adenovirus  type  5  Mumps 

Herpes  simplex  virus  Measles  (Rubeola) 

Poliovirus  type  2  Influenza  B 


Our  virologist's  score  is  100.' 


Reports  on  viral  serology  -  Tests  done  on  acute    serum  specimens  sel- 
dom yield  significant  antibody  titers  so  reports  are  held  until  the  convalescent  serum 
is  received  and  tested.     If  no  second  specimen  is  received  within  30  days,  results  on 
the  acute  specimen  are  then  reported.    However,  when  a  significant  titer  is  obtained  in 
serology  or  a  virus  is  isolated  from  a  clinical  specimen,  the  report  is  mailed  out  the 
same  day  and  results  are  usually  reported  to  the  physician  by  telephone.     If  throat  or 
rectal  swabs  have  also  been  received  and  tests  for  virus  isolation  are  negative,  such 
results  are  reported  at  the  same  time  and  on  the  same  form  as  the  serological  results. 

Services  in  the  virology  laboratory  cost  $37,383  for  16,492  tests 
in  fiscal  year  1972. 


MYCOLOGY      -      SPECIAL  ANNOUNCEMENT 


We  are  considering  proficiency  tests  in  Mycology  for  those  laboratories 
which  attempt  to  identify  fungi.    Especially  would  we  call  your  attention  to  Montana  Med- 
ical Education  and  Research  Foundation    -    Course  No.  5  for  Medical  Laboratory  Personnel 

MYCOLOGICAL  CONTAMINANTS 

Date      :    March  19  and  20,  1973 

Place    :    Lewis  Hall,  Room  102,  Montana  State  University,  Bozeman 
If  you  do  not  have  a  registration  form  for  this,  let  us  know  and  we  will  send  one. 


REMINDER:    Annual  meeting  of  the  MONTANA  HEALTH  ASSOCIATION  and  the  LEAGUE  FOR  NURSING 
Helena,  May  2  and  3,  1973  -  TravpLodge  on  Last  Chance  Gulch. 
THEME:    The  Part  Played  by  Environmental  Sciences  in  Preventive  Medicine 


